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Introduction
Worldwide demographic trends indicate an expansion in the older person population, a reduction in the numbers of young adults available for employment in support roles, changes in the ability of family members to provide informal support, and in general significant changes in the health and dependency levels of older people.  The delivery of home care services is a core element to community care provision and it can be argued is the ‘cornerstone of health and social care provision’ in the community.  Home helps and domiciliary care workers have traditionally provided a wide range of basic domestic and practical support services, and more recent changes have indicated an expansion and extension of role in terms of the delivery of much more complex activities centred on daily living needs for the older person.
The need to provide home care and respite services that enable the person to remain at home and that minimises or avoids hospital or nursing home admission is a key factor in such provision of services.  Furthermore, the need to minimise the number of people receiving institutional or residential care is also a significant factor, and in effect it is clear that people themselves prefer to remain at home, even if their personal care circumstances are complex, difficult and challenging (Carpenter et al., 2000; O’Shea and O’Reilly, 2000;  Morrow-Howell, 2001; McCann and Evans, 2002).
These changes will have a direct impact on the nature and type of social and health care services and recent service reforms have emphasized the significance of home care services for older and disabled people right across Europe and America.  Clearly, the rapidly growing older population impacts markedly on the provision and complexity of care and because of this, service provision tends to be multi-faceted attracting services from all areas of Health and Social Services.  In the context of this ageing, the continued need for home care based support services is thus clearly evident and it is most likely to increase well into the future.

This article presents the key research questions, methods, results and implications of a large study focusing on the self-perceived role of home care workers in a UK context.  Also a substantive theory of home care will be presented and discussed.

Challenges in Demography and Caring for the Older Person
Some authors articulate that there exist health and social care disparities that affect many ethnic, racial and minority groups (de Chesnay and Anderson, 2008) and particularly older populations (Lawrence and McCulloch 2001; Mitton et al., 2007).  A worldwide demographic trend elucidates significant global transitions to an older population.  The approximate world population is 7 billion people, with an estimated annual growth of world population of 1.096% (GeoHive, 2011).  The United Nations population division reports that approximately 20 countries in 2000 had over one-fifth of their total population aged 65 years and over.  Population projection figures suggest that many of these countries will have well over 35% of their total population aged 65 years and over by 2050. 
Life expectancy has increased significantly over the years and many people are now living well into old age and terminology such as the young old (60+) and the very old (85+) are evident within the literature (Curtin, 2004).  Local, national, European and international statistics for demographic trends (Wolf, 2001; NISRA, 2011) are a clear indicator that people are living much longer and are in effect ageing in place (Want et al., 2008; Gitlin et al., 2009).  
When other issues, such as the normal physiological and psychological factors of ageing are considered, then clearly chronological age is not the only consideration of note.  The resultant myriad of potential issues that older people may face such as the health challenges related to chronicity of ill health, cognitive decline and Alzheimer’s disease will provide significant challenges for the provision of effective and responsive models of health care (Kerkstra and Hutten, 1996; Cowan et al., 2003; The Appleby Reports, 2005 and 2011; Glendinning, 2010; The McKinsey Report, 2010; The Transforming Your Care (TYC), DHSSPS, 2011; Livindhome, 2011). 

Indeed some authors clearly articulate that they perceive some of these challenges as major inhibitory factors that may contribute to a poor quality of life expectancy for the older person.  

Evaluating Home Care Provision in the UK, European Union and USA Contexts
Care within the person’s own home is thus an important consideration for effective management and delivery of community care provision.  Recent strategic drivers are explicit in such assertions regarding care delivery at home.  They state that services will regard ‘home as the hub’ for such health and social care provision and be so ‘enabled to ensure that people be cared for at home’.  Further, professionals providing these services will be required to work together in a more integrated way to plan and deliver consistently high quality care for patients.
The complexity of health and social care provision is compounded by many factors.  The need to place the person at the centre of any model of care is recognised as essential to promoting better outcomes for service users, carers and their families (DHSSPS, 2011).  With so much interest in this area, it begs the question, ‘what is actually known about the contribution of the home care worker to the community care agenda?’  The role of these support workers takes us into relatively uncharted territory.  There remains a dearth of published material on the role of home care workers within NI, EU and internationally, giving cause for concern regarding the quality and effectiveness of such care provision (Dyeson 2004; Boris and Klein, 2006).  Limited studies are reported within the literature from a UK perspective (Mathew 2000; 2001; Miller et al., 2003; Francis and Netten, 2003; 2004; McClimont and Grove 2004; Williams et al., 2004; McClimont et al., 2004; Fleming and Taylor, 2006). 
The Livindhome Report (2011) explored reforms in home care in nine EU countries and suggested that overall each country’s approach to reforming home care services reflects its traditions, values and welfare state structures.  Boris and Klein (2006) extrapolated on the significant struggles within the USA on the home care front in terms of legislation, modernisation, quality care and the role of women within the health care field.  Ashton (2001) had previously reported on the potential challenges within the USA related to an ageing population and suggested that there remained a strong need to promote health and social care needs for the older person.  As Stacey (2005, 834) states:
“Little is really known about how home care workers themselves experience and negotiate their labour on a daily basis”.
The need for exploring such a contribution at a time of important and significant change in health and social care delivery is thus well established. 
Methodology
This research involved two distinct phases of data collection; Phase 1, a qualitative phase, used grounded theory methodology to collect data through focus group interviews with home care workers.  The findings from Phase 1 were then used to inform Phase 2, a quantitative approach using postal questionnaires which were distributed to all home care staff within a large Health and Social Care Trust in the UK. Results from Phase 1 are reported in this paper only.
Phase 1 
Grounded theory methodology is most suitable where there is a lack of knowledge about a particular topic area (Cutliffe, 2000).  In Phase 1, focus group interviews were conducted in the HSCT with approximately 8-12 staff in each focus group.  Participants received a letter of invitation and a participant information sheet prior to signing a consent form.  With the consent of participants, the interview data were recorded using a digital recorder and handwritten notes.  A semi-structured interview schedule formed the basis of the focus group discussions.  A total of 179 staff participated within Phase 1.  





o	The Characteristics of Carers
o	Caring and the Care Giving Relationship 
 
Location of Care
The location of care provision was an important contextual consideration within the study and this was either within an urban or rural context.  Within a rural context there was strong evidence to support that a deep sense of community existed and this was described as an enabling influence in the continuity of care provision: 
“So I do the things I do because I care for my client, who is after all, my neighbour, and indeed whilst they might live miles from me see, I see them and theirs as an extension to my own family.” (Interviewee 49)
Within the urban context of care there was evidence to suggest that working structures were more formal and structured.  There were similar points of congruence with respect to a commitment to role as evidenced within the rural areas.  Significantly however, perceived competency levels were much more linked to training and role aspirations:
“The young staff ones are different, more training, more ambitious, working together, and the older ones are terribly stuck in their ways”. (Interviewee 17)
The centrality of care provision was interconnected to the fact that care was being provided for the person within their own homes, and many care workers interpreted this as a fundamental aspect to what they were about as home care workers, with an overarching objective to maintain this for the person to avoid admission to other forms of institutionalised care:
“And I would do anything I could to enable the person to stay in their own home, their own wee corner”. (Interviewee 15)
Role Identification
Positive aspects of role were attributed to self-perceived levels of job satisfaction in working and caring for older people.  Positive aspects of role also related to feeling valued within daily performance of role with personal satisfaction levels related to the sense that they were fulfilling an important and vital role in community caring: 
 “Knowing that I make a difference to the quality of my client’s daily lives and making them so happy. I feel valued and trusted actually”. (Interviewee 16)
The majority of participants indicated many positive aspects to role performance and job satisfaction levels whilst working within the HSCT.   This was directly linked to a reported ‘valuing’ of both self and role within the multi-disciplinary caring team.
Role Challenges
The perception and complexity of how their role had changed throughout the years provided individualistic and personal challenges for each worker.  These can be further categorised and attributed into both positive and negative aspects:  
“I feel that this is a very stressful job role and I personally feel that I am not delivering quality care it’s upsetting really!” (Interviewee 43)
“Social workers don’t take my role into consideration when promising clients I will do tasks not considered appropriate for me to do, I do find this difficult”. (Interviewee 90)
Many home care workers reported their non-involvement in client decision making or care assessments.  Many believed that ‘they could have a positive contribution to make to this important and essential process of care as they spend most of the time with the person’.  This was perceived as a core and central area of concern for participants: 
“Being consulted when risk assessment are being carried out for the client, it’s unbelievable that they would do it without me”. (Interviewee 10) 
Role Conflict
Personal and role conflicts for many participants resulted from an inability to maintain the ethos and continuity of a caring relationship, in the face of many changes.  Health care constraints were described as having a direct and consequential impact on the care recipient and moreover the care giver personally.  An overwhelmingly negative issue of role reported was directly related to the perceived adverse effects for care provision for the person with respect to inadequate, inappropriate and improperly assessed time allocation to carers to complete client’s tasks or care in a manner that best met the client’s expressed needs:
“Sometimes we find that a client with very complex needs is discharged into the community with very little support, no equipment nor food in the house and other things wrong, not enough time all presenting many challenges”. (Interviewee 144)
Moreover many home care workers expressed serious annoyance with being disregarded, especially when it came to care planning and the lack of respect and value for their role in home care:
“At times because of the way I am treated or ignored by other so called health care professionals, I feel undervalued”. (Interviewee 160)

The Characteristics of Carers
The quality and diversity of personal caring characteristics suggests that the workforce is one that is highly motivated; with strong altruistic tendencies; workers who are innately compassionate, respectful, kind, considerate, focussed on the person, and their rights, and who clearly valued the primacy of their professional relationship with the client and their families.  Their underlying life experiences, prior to employment with the HSCT, was considered influential in all aspects of their caring role, and resulted in a highly focussed carer who was without doubt person-centred, and often quite selfless in their nature within the caring relationship: 
“I like working with elderly people and I feel I’ve good life experiences especially in respecting sick and vulnerable people?” (Interviewee 15)
Some participants described their own caring instincts and characteristics as an extension to their role within their own families.  Many felt that their role was a vital and fulfilling one in terms of enabling the person to live a fuller more independent and happier life:
 “I work to promote the independence of the client, to maintain their trust, give them hope and a sense of fulfilment daily, which will build their own self-confidence”. (Interviewee 48)

Caring and the Care Giving Relationship
The principles of caring for a person within a formal paid caring relationship has many facets, resulting in perhaps both a positive, or perhaps a negative, caring experience for the carer and the care recipient.  Caring was directly linked to preserving the client’s dignity and provision of respect for the person.  Caring was considered as an expression of ‘love’ for the client and related to the individual’s own personal caring disposition and life experiences.  Care and compassion were core elements within the caring relationship, and treating the client as a whole person, an individual in their own right
Upholding the client’s rights and promoting and maximising their independence were viewed as a central aspect to the caring relationship.  The nature of the care giving relationship for some participants was an inherent driving force resulting in what was described as ‘reciprocity of caring within the care-giving relationship’:
“I just love caring for older people and I get great satisfaction from it, it’s a worthwhile service and my job satisfaction is very rewarding, when the client feels fulfilled and happy and then sure so do I ”. (Interviewee 91)

A Substantive Theory in Home Care
The theory developed within this study is grounded in the data. It demonstrates the challenges that define the integration of this workforce within the wider health and social care community at a time of monumental change and transformation, where the ‘home’, is to be the ‘hub’ for all such care and collegiate working practices are essential in this regard.  The theory grounded in the data from this study is thus:




The findings of this study have implications for health and social care practice and policy and for the organisation and management of home care services and for the education and training of home care staff.  Furthermore this study has also implications for the client and their family.  

For health and social care practice and policy the importance and valuing of the contribution of home care workers must be clearly recognised and should inform the basis for a review of the evidence for best practice standards.  Whilst there is strong evidence on the existence and maintenance of separate professional groups within health and social care (Rolfe et al., 1999; Mitchell et al., 2010), the socialisation and parameters of role differentiation for the allied health professionals in home care appears to be quite non-existent and such elitism or indifference as demonstrated by other professional groups must be challenged appropriately through effective policy reviews and communicational strategies.  Such inter-disciplinary working is viewed as a core component to the overall effectiveness of home care.

The current model of delivery for the organisation and management of domiciliary care will invariably need to change. This study articulates a workforce that is ready to embrace the process of change in a positive and pro-active manner, offering invaluable insights and excellent contributions to the effectiveness of human caring interactions for this grade of health care worker.  

The implications for the education and training of home care staff must be viewed as the strategic foundations for securing progression as allied health professionals. This may assist collegiate and collaborative working relationships with other professional colleagues.  This will be an enabling influence in shifting the poor localised, national, European and international perceptions and ideologies of this predominantly female workforce.  Home care workers need to establish their own professional identity within this process and begin to contribute to the academic debate on the essential nature of the care provision they deliver within home care. 

The effective management and delivery of home care for the client and their family have the most significant ramifications, in so far as the current excellent standards of home care giving within the care giving relationship must be harnessed, identified and managed within quality performance indicators. Community nurses and other staff working collegiately with home care staff can facilitate and nurture this process within existing professional relationships. If not, care may become fragmented due to the apparent undervaluing and lack of recognition on the interconnected nature of such provision within the health and social care environment. 

Limitations 
There are a number of limitations to this research study. Firstly, this study has been conducted within a large HSCT in the UK, it could be suggested that the population size and disparity within the study site is not necessarily representative of other larger Health Trusts in the UK.  
Secondly, the definition of rural aspects to health and social care within this study may not necessarily be reflective of other such rural communities from a European or the international perspective, thus such comparisons must be viewed with a degree of caution particularly if generalisations are to be inferred from same.  However, given the nature of the debate concerning rural proofing health and social care provision and ageing in place, this study will add to this debate also. 

Finally, the focus of the study was on the role of the home care worker and no attempt was made to include any other health care professionals with whom home care workers liaise in their daily roles. This, it could be suggested, could significantly limit some of the study findings, and could perhaps have provided for a further constructive discourse with respect to some of the study findings, particularly with respect to role conflict and role challenges.  The identification of such a limitation may also serve as a genesis of further research that utilises a more inclusive population sample.

Conclusion   

Home care delivery clearly is a multi-faceted and extremely complex, yet essential, element to the provision of cost effective, equitable, regulated, efficient and responsive health and social care for older people within their own homes.  This location of care is a central element within this study.  The capacity to enable an individual to receive quality orientated care in their own homes, and in effect to ‘age in place’, has been clearly evidenced, with many important and vital attributes and caring qualities identified within a committed and passionate workforce.
Such attributes and qualities perhaps hitherto have only been within the domain of professionally regulated health and social care workers.  There remains strong evidence that there are similarities and interconnectedness to that of the essential caring characteristics of the home care worker.  Taking due cognisance of the myriad of challenges that currently exists and will continue to exist to effect and transform health and social care provision for the next generation, there is, and will remain so, a clearly established need for the home care worker in continuously evolving health care environs.  The aforementioned qualities are all important attributes for a workforce facing increasing legislative, regulatory and performance management arrangements. However, the evidence suggests a workforce that is fit for purpose and fit for service, which must of course, be harnessed, developed, respected, and valued by employers through appropriate terms and conditions of employment. 
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